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From Acting Director _ SGM 86-2
I ndian Health Service

Subject  Conpliance Wth Rules and Policy
CGoverning Contract Health Services

To : Al Area/ Program Directors

Information obtained from many Indian Health Service (IHs)

Areas/ Programs suggests that rules and policies governing the
provision of contract health services (CHS) are not being applied
consistently throughout the IHS. O particular concern to
HeadquarterS are reports that alternate resources are not being
maximal |y utilized and that nedical priorities vary widely, even
within an ArealProgram

Qur direct care facilities are considered alternate resources and they
shoul d be utilized to the extent that facility and staff capabilities
allow. The IRS Manual states, in 2-3.7¢c 2-(c¥, that:

As a general rule routine health services will not be
provided through CHS when an IHS facility cigable of
providing these services is within ninety (90) mnutes one
way surface transportation time fromthe person's place of
residence until the level of funding permts a less
restrictive gquideline.’

At this time, when nan* Service Units have reportedly exhausted their
CHS funds and in some locations have not been providing CHs assistance
for months, even in energency situations, the IRS cannot justify use
of a less restrictive guideline than a 90-mnute transportation time.

A copy of Part 2, Chapter 3 of the IHS Manual, which governs the CHS
Program is attached. You are directed to refresh your famliarity
wth this Part and to ensure that your staff is fully inforned..
regarding the CHS policies and guidelines it contains. |t is
mandatory that these national CHS policies are being applied routinely
in each Service Unit and by each tribal programutilizing CBS funds.
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